2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT #L07000121078

1. Entity Name
FOURTH STAR, LLC

04-16-2008 90117 033 ***138.75

Principal Place of Business

4215 SOUTHPQINT BLVD
SUITE 250
JACKSONVILLE, FL 32216

Mailing Address

P. 0. BOX 551726
JACKSONVILLE, FL 32255-1726

50003718

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1\~ 2831599 Not Applicable

Zip Country Zip Couniry o , $5.00 Addttionat

. 5. Cenificate of Stalus Desired | Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
TEDESCHI, ROBERT G
4215 SOUTHPOINT BLVD Street Addraess (P.O. Box Number is Not Acceptable)
SUITE250 - )
JACKSQNVILLE, FL 32216
o - o City FL l Zip Code

8. The abaove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.”
i
SIGNATURE :

Signgture, Iyped of printed name of regisierac agent ana e if applicadle.

(NOTE: Pagistered Agenl signature required when reinstanng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LR U

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TILE MGR [ Delete TITLE [ Change  [J Additien
NAME TEDESCHI, ROBERT G NAME

STREET ADDRESS | 4215 SCUTHPOINT BLVD STREET ADDRESS

cry-51-21 JACKSONIVLLE, FL 32216 City-ST-2IP

TITLE MGR O pelese TITLE O Change [ Agdition
NAME MARTINEZ, PAUL NAME

STREET ADDRESS | 4215 SOUTHPQINT BLVD STREET ADDRESS

CIvY-ST-2IP JACKSONIVLLE, FL 32216 CITY-ST-2IP

ME O pelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2IP

THLE O velete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CTY-ST-7P _

TMLE O Delete TTLE [Ochange [ Addition
NAME NAME o .

STREET ADDAESS STREET ADDRESS -

CITY-ST-2P OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. I turther certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flurida Statutes. . .

SIGNATURE: _ It "7, Jodoo AN Y-1Y-cg qu4-21937S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dare Daytime Fhane &




